g



mlnute news

vol 3 me.8 o Apr||28 |971

A Position Poper Uncmmously Adopfed by fhe RMP Coordmafors
at a Meeting In Atlanta, Georgm, March 24,1971

The Regxonal Med(cal Programs have conf'dence in fhetr proven abxln‘y to establish
effective cooperative relationships with the prowdets of health care. In their short
life the RMPs have won the endorsement, support, and active collaboration of the
practicing medical profession and the ofher members of the health care team ~= -
the very professionals.on whom the nation is dependent for delivery of health care.
The Program Coordinators are certain that RMPs offer the Administration the most -
effective link between the govermment and the providers to accomplish many of the
goals the President set out in his Health Message.

There are six major programs proposed by 'rhe Pres:denf in-which RMPs should play
an important role: ;

Heahh maintendnice orgczmzahons - RMPs prov:de the best cnd most economical
way in which a federally supported healfh program can furnish immediate assistance
to organizations and institutions, both urban and rural, interested in developing .
HMOs and other innovative systems of health care delivery. The RMPs advanta~

+ geous relationship with private physicians dnd community. hosplfals will be a key. :-
factor in the successful developmenf of such sysfems.

Demonstration and promohon of new fechmques for 1mp%bvihg the eff'ciehcy and

" effectiveniess of health care -~ RMPs have already become deeply involved in
such demonstrations. They have one of the best records in’ promoting these tech- ..
niques to the practicing professionals and community hospitals as well-as imple-
menting them in the teaching programs of the medical schools. For example, new

~ techniques for screening and early diagnosis and patient and famlly education for
) promohng commumfy prevenhon of disease have been demonsfrafed by mcmy RMPs.

The esfabhshmenf ofc series of new Area HeaHh Education Cenfers as recom-

mended by the Camegle Commission on Higher Education ~- Regionalization has
continued on page 2
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been the hcllmark of RMP from its mcephon. The cooperdhve armngements de-—
% ve!oped beMeen the ‘medical schools and key community hospitals and other groups
by RMPs cons'nfufe an lmPI'ESSIVG start in the mplementchon of Area Heah‘h Educa-— -

~fion Centers.‘ g

The Emergency Healfh Personnel Act - Thls act has nmporfant lmphcahons for in-
" novative ways of solving the health care crisis in rural as well ‘as urban ghetto '
“areas and other prob!ems such as health care for migrant workers.: However, the
act does not explicitly provide for supervision of the personnel assigned to these
areas, The RMP Coordinators pr0pose an important role for RMPs in the imple-
mentation of this act, particularly in the cooperative arrangements with nearby
,healfh facilities and wnfh the area medical schools to assure proper supervrs:on

" 'vcnd adequote consuHaﬂon For the ¢ ass:gnees.

Meehng the health manpower crisis ~~ There exists already a severe shorfage of
nearly every type of health manpower, The demand inevitably will mount rapidly
in the event of national health insurance., The RMPs' accomphshments in the re-
cruitment, training, and development of new'skills in the health’care fields have
been conspicuous. These, as well as innovative approaches fo training physician
assistants, and improving medlcai commumcahon and fransporfahon, are in urgeniL

need of support and expans;on. s

* Accessibility of health care == RMP has as a major goal the improvement of acces-
sibility to health care. Excmples of RMP supported activities are regionalization
of emergency medical services, expansion of urban and rural pnmary care, and
exfensxon of rehabrhfahon cnd ofher specmhzed serwces. _

The accommplishments of RMPs in categorl cal diseoses confnbul’e dlrecﬂy toim-
provements in the total health care system, The important role of RMP in the
improvement of quality of care should not be overlooked, For example, work

of the Inter-Society Commission in Heart steases, funded by an RMP contract,
established qutﬂn‘y standctrds Locdl RMPs are assishng fhe provnders in meeflng

these sfcnda rds

FmaHy, fhe RMPs hcve encourcged cnd supporfed Comprehensnve Heahh Planmng
‘Agencies at both state and areawide levels. - They have stimulated the organization
of many B agencies, and have effected several CHP-RMP mergers, - Recognizing -
the complementary roles of these two programs in the improvement of health care,
Regloncl Medxcal Programs Wl” continue this close collaborcxhon wuth CHP o
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* " CCRMP STAFF CONSULTANTS .

have approved the creation of four new subcommittees as follows:

" Health Needs of the Poor:’ To provide a means of bringing together prominent and

- - knowledgeable persons who are parti cipants in other activities related to health

" care for the poor.  This will provide a point of focus which does not now exist for .
 discussing specific needs in various segments of our population, reviewing what is
being done by a variety of groups and sources fo meet these needs, and what should
be done in the futore. ' This committee specifically relates to the national priorities,
It would attempt to pull together the various activities in other public and private
programs in an attempt to create a more nearly complete and unified approach to

'the total health care needs of the poor, . == = - .

Organization and Delivery of Health Care: To study the various means of improv-
ing the delivery of health care and means to provide care where none exists. This
committee relates specifically to the developmental component and the changes in
“RMP law concerning the development of primary -care.. It should consider any Social
Security amendments pertaining to the development of health maintenance organiza-

tions, . ” ) g

" “Regional Committee on Moh‘power: ‘«Es,‘séﬁﬁa‘ll')‘/, this committee will assume the func- -

. Hons of the previous Allied Health Committee and the Committee on Continuing Edu-
cation, although Allied Health could be continued as a subcommittee. *

Regional Committee on Legislation: 'To“rev.iew rules and regulations conceming the
organization and delivery of medicine, as well as legislation on this subject; and- -
to recommend needed changes, especially in State Law. : '

The names of Chairmen and members to the new subcommittees have not yet been -
“announced, T T ,

at its regular meeting on-April 14, approved the development of a Program Review
_ Committee for the, special purpose of reviewing projects now in operation, evalu-

" ating their progress, and making determinations about their future.. The suggested

" membership includes one - CCRMP Advisory member, and representatatives from the:

California Heart Assh.,  California Cancer Society, the Kidney Foundation, Cali-
fornia Hospital Assn., California Medical Assn., as well as a representative of

Public Health Administration and one member to represent the Deans of the Schools
~ of Medicine involved in the California RMP, - o '
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'AREA V SOClAL WORKERS ADVlSORY v
COMMITTEE are pidnmng a spectal meet~

ing Mcy 12 which will feature the presen-
tqhon, by a team of graducxte students from

‘e USC School of Social Work, of a "Re~

Exfended Care Facilities.” Guests will be
welcomed; @ phoned reservation to the .
Area V receptionist, ot later fhan May i,
“will'l be cpprectated SR O

Ared V.SWAC members Tessne Clevelcnd
ACSW and Allen Seeﬂ ACSW were mem~
bers of the planning committee for the lith
annual Social Work Institute Apr. 16 and
17; also attending were Celia Mittleman,
ACSW; Louise H, Hall, ACSW; and Ruth
W, Cox, ACSW, and AREA V staff mem- _
bers Clyde E. Madden and Elias Chico.
The Institute, chaired by Loris G.Phillips,
gave social workers and their colleagues
an oppor’rumty to explore the factors and
issues in the community that influence

the provision: of heahh care and services
to all persons.

****

FREE CLINICS.. .will be on display dur-
{ j "Free Clinic Week"--June 6-13.

El Barrio Free Clinic is now in opera-.

tion at 5016 E. Whittier Blvd. in East

L. A, The Japonese community is in the

process of organizing the Sho-Tokyo

Health Clinic, to be located in Little

Tokyo. . .the Chinese Free Chnlc is stifl

in a formative stage pendmg city appro-

val of their proposed quarters, The Coun~

cil of Free Chmcs ‘has been designated -
delegate agency to fhe L A, Fam:ly
Planmng Councd : ‘

AREA V NURSING ADVISORY members
had a busy meeting Apr. 5 reviewing pro-
posals on which. recommendahons for en-

" dorsement had been requesfed A nursing

project "The Effects on the Nurse and the

port of Research of Soc:al Work Funchon in Patient from the Nurse's Participation in

~an Educational Program related to Grief

and Death, submitted by City of Hope fo

~ the Amerlcan Cancer Society" received
.~ their approval, as did "A Series in Admin-

istrative Practice for Nurses” submitted by
the Center for Training and Development,
School of Public Administration, USC and -
the Institute of Continuing Education for
Nurse Practitioners, LAC/USC Medical
Center. It was decided that the intent
of an application to HEW Div. of Nursing
for construction of teaching facilities for
Nursing Education at Hollywood Presby-
terian Hospital School of Nursing was not
within the scope of RMP,

% kK k%
HMO's (health maintenance organizations)--
and all available information about their de-
velopment and experience--are the subject
of much study these days...Area V is work-
ing with several groups fo develop the con-
cept of HMO's and possible implementation.
Dr. Donald W, Péjif has begun a series of
meetings with representatives of USC and
the LAC/USC Medical Center for informal -
discussion regarding HMO's and their pos-
sible role...Marlene Checel represented

 CCRMP at an HMO meeting convened by

aaf

Region IX office of DHEW, =

****

Area Vwas hosf Apr, 20, for fhe 2nd ina

series of meetings being held jointly by RMP
Areas 1V, V, 1X and COMP-LA, to explore '
possnble areas of cooperchve effori‘. S
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